———————— e |
[ — FILED

L)
2002 UNIFORM BUSINESS REPORT (UBR) Y gn 3O,t 2002 fss(tm tam
DOCUMENT #  |73664 o ceretary of State
- ok sk g
1. Entity Name 06-30-2002 90228 001 150.00
P & L MANAGEMENT CORP. \/
Principal Place of Business Mailing Address
2628 17TH STREET PO BOX 5
SARASOTA FL 34234 SARASOTA FL 342300005 891262(}0
2. Principal Place of Businsss 3. Mailing Address
Suile, Apt. #, lc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
: 65'0204890 Not Applicable
Zp Counlry ap Counlry . Certificate of Status Desired O $8.75 Additional
Fee Requlred
&, Nama and Add) of Current Reg!stered Agent 7 Nama and Add of New Regi d Agent
T T m st = - T Name' m= - ‘p -
LYONS, ROBERT G. — St Geavge . Moacy
4 - Suest A’gj ai gd& mbeg is No ,‘giﬁame)
2033 MAIN ST, ( 7
SUITE 600
SARASOTA FL 34230 City * J_.zf e
gaxa..Se [ FL | 25334
8. The above nameg egtity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
¢ 5 ? oy et
SIGNATURE @’%'C/ \A v QN‘C—(// (’:—(7 62’
. sgiptand e d appkcable .} {NOTE: Registered Agent ngnatile requred when reinslating) DATE
9. This corporation is eligible to satisly its inBangithle FILE NOW!I! FEE IS $150.00 10 . . .
y 0. Election Campaign Financing $5.00 may Be
Tax ""rfg requiremént and _elecls to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. () Added 10 Faes
(See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TInE D 3 Delete TILE O Change [T Agattion §
HAME PERCY, GEQORGE NAME 3
sTResT apbRess (2628 17TH ST. : STREET ADDRESS §
orv-st-20 - {SARASOTA FL CITY-5T-2P l§
me 1 elete TLE ’ CJchange [ Addition | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P : CITY-51-2IP
TILE | ) ‘ O oslete mE . O change 7 Additien
NAME o ) o - ' ) NAME ) 1 - - ’
STREET ADDAESS . - o ’ STREET ADDRESS
Y- $T-2iP CITY-S1-21P
TNE O cetete TILE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP Ciry-S7-71P
TMLE 1 Delete TIILE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-s7-217
e O elete me [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-2ip CiTY-ST-7P
13. I hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Sectian 119, 07{3)(0 Florida Statutes. | further certify that the information
indicated on Ihis repart or supplemental report is Irue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corperation o tha receiver or uustee gmpowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on an aftachm k all other like empowered.
- g 4= g -
SIGNATURE: CHEREOUIRED U202 A4\~ Bko-3007
A Wﬂf SIGNING OFFICER OR OWRECTOR Cate Daytime Prone &




